FOR 


NUMBER FILED 1 NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


£^ minus 20a 




INDEPENDENT CLAIMS 


if minus 3 b 


■ i 


MULTIPLE DEPENDENT CLAIM PRESENT . 



4 ■: 



WFST AVAILABLE COEY 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29. 1999 

CLAIMS AS FILED - PART I 



Application or Docket Number 

0<t/&>f?3LL 



If the difference in column 1 teless than zero, enter V in column 2 
CLAIMS AS AMENDED • PART II 



f Column 3) 






( Column 1) 




(Column 2* 


f Column 31 


- * * 


CLMMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total * 




Minus 






Independent 




Minus 


#** } j" 




FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 




(Column 1) 




(Column 2) 


(Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




1 'uitmr 1 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


1 Total 




Minus 


~ 30? 


s 


1 Independent 


• 


Minus 






| FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



* II Ihe entry in column 1 1s teat than lh« «n!iy In column 2. write "0" In cofcimn 3. 
" II Bw -Kghost Numbw Previously Paid Foi* M THIS SPACE is toss Aim ». HuTC 

—II Ow "Hijhosl Number Previously Paid Fof IN THIS SPACEislssslhanS. "3.* 

Th» "Wonts! Number Previously Paid For* (Total or Mapanssnl) is 9m l*oh« «w*«lound In fwappwpitotooox In column i. 



RATE 


FEE 




RATE 


FEE 1 




345.00 


OR 


rr - 


690.00 [ 






OR 


X$18~ 




X39s» 




OR 


X78= 




+130= 




OR 


+260= 


lU o I 


TOTAL 




OR 


TOTAL 




SMALL E 


ENTITY 


OR 


OTHER 
SMALL E 


THAN 1 
JNT1TY 1 


rvuc 


ADD*- 

TliONAL 

FEE 




RATE 


ADDI- 1 
TIONAL 1 

Fee 


X$9= 




OR 


X$18~ 




X39= 




OR 


X78» 




♦130= 




OR 


+260= 
^ TotaL 








OR 


ADDtT. FEE 






• 






RATE 


ADDI- 
TIONAL 
FEE 




RATE, 


AOOI* I 
TIONAL I 
..FEE 1 


XS9= 




OR 


X$18« 




X39- 




OR 


X7B* 




+130= 




OR 






TOTAL 

aoott. fee 




OR 


' faVAL 
ADOIT. FEE 










RATE 


ADDI- 
TIONAL 




RATE 


AOOI* 1 
TIONAL I 
FEE I 


XS9- 




OR 


X$18= 




X39» 




OR 


X78* 




+130» 




OR 


♦260* 




Total 

ADttT.FEE 




OR 


TOTAI 
ADOIT. FE) 


1 



O 
O 

LU 



< 



CO 

uu 



FOMIPTM7S 
<R«v. 12/99) 



Piled ind TndtmaA OSc*. U.S. OEP*flTME»fI Of COMMERCE 



Effective , 20.03 



CLAIMS AS FILED - PART I 



* If the difference in column 1 is less lhan zero, enter "0" in column 2 



CLAIMS AS AMENDED - PART II, 




(Column 1) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




(Column 2) 



'HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



3k 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 



1ENT B j 




\^UIUI Ml 1 | j 

1 CLAIMS 
j REMAINING 
AFTER 
AMENDMENT 




(uoiumn d) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR ■ 


(Column 3) 

PRESENT 
EXTRA 


MVlENDIt 


Total 


* 


Minus 


*-* 




Independent 


* 


Minus 








FIRST PRESENTATION OF MULTIPLE 


DEPENDENT CLAIM 


□ 



I 1 T*^"\ *T" a 1 . **** l m. i * j — v 

II TOTAL CLAIMS 




IliSii 


II FOR 


NUMBER FILED 


NUMBER EXTRA 


II TOTAL CHARGEABLE CLAIMS 


minus 20- 


A 


[| INDEPENDENT CLAIMS 


minus 3 = 


A 


[MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



SMALL ENTITY 
TYPE I 1 



OTHER THAN 



RATE 


FEE 




RATE 


err: i- 


BASIC FEE 


37£X>0 


OR 


BASIC FEE 


mom 


X$9= 




OR 


X$18= 




X42- 




OR 






+ 140= 




OR 


+280= 




TOTAL 


|OR 


TOTAL 










OTHER THAN 



SMALL ENTITY OR SMALL ENTITY 




(Column 1) 



n/-\ I t 


ADDI- 
1 lONAl 
FEE 




RATE 


ADDI- 
' TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X86= 




+ 140 = 




OR 


j +280= 




TOTAL 
ADD IT. FEE 




OR 


TOTAL 
AUDIT. FEE 












RATE I 


. ADDI- 
TIONAL 

FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18 = 




KA2= 




DR 


xe^= 




+ 140= 


C 


)R 


+280= 




TOTAL 
ADD IT FEE - 


C 


TOTAL 
J " AODIT FEE 





CLAIMS 
REMAINING 
AFTER. 
AMENDMENT 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18 = 




X42 = 




OR 






+ 140= 




OR 


+280= 




TOTAL 
AODIT. FEE 




OR T0TAL 
un AODIT. FEE 





« ^ S ^ 10 PO,Umn 1 is less than ,he en,f V '1 «*«in 2. wrile -n- j n column 3 
Ji «I! -u 9 ^ eS ! o Umbef previous| y p aW Fof IN THIS SPACE is less lhan 20. enter '20 

• in he Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter '3 " 

The H.ghest Number Previously Paid For' (Total or Independent) Is the highesl number found In the appropriate box In column 

FORMPTO-678 (Rev. 6A>1) ' 
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Palonl and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



